ARIZONA FORM  Arizona Exempt Organization Business Income Tax Return 1999

99T

CHECK ONE
For taxable year beginning / / ,and ending / / . Original []  Amended []
) . . CHECK ONE
Mail to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-9079 Calendar year [] Fiscal year []
Business telephone number Name Federal employer ID number (FEIN)
Please
L) print I umber and street AZ withholding tax numb
Unrelated business activity codes | or umber and stree withholding tax number
type
‘ ’ City or town, state and ZIP code AZ transaction privilege tax number

Check box if: |:| This is a first return |:| Name change |:|Address change

For DOR use only

A Date Arizona operations began / /
B Date of letter granting exemption from Arizona income tax / /
C Nature of unrelated trade or business activities
D Did you file an Arizona Form 99? |:| Yes |:| No
E Check federal form filed: [_] 990T [ ] Other (specify)
CHECK BOX IF:
Enclose copy of federal form with this return. Federal extension used to file return. e2F |:|
Arizona Unrelated Trade or Business Taxable Income Computation
1 1 00
2
3 00
Arizona Tax Liability Computation
4 Enter tax - tax is 8% of line 3, or $50, WhICREVET IS GIBALET .........cvevuirrererrerirereiirerrereesssesssssssssssssss s s s sssssssssss s sssss s ssesssssssseens 4 00
5 Clean Elections Fund Tax Reduction. Check this box to send $5 to the fund and reduce the tax liability (line 4) by $5.
Enter the amount 0f the TAX FEAUCHION ...........cciuiiiiiecceceee ettt et et et s sttt s s et s s asasnttne 5 00
6 Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THIS LINE 6 00
7 Tax liability after Clean Elections Fund tax reduction and tax credit - subtract the sum of lines 5 and 6 from line 4 ............cccocvvenirnennne 7 00
Tax Payments
8 Extension payment made with Arizona Form 120EXT - SE€ INSLIUCHONS ........curvereierereerinerirrireeseeesereeeens 8 00
9 Estimated tax payments made with Arizona Form 120ES - SE€ iNSLIUCHONS ........cvvervrereineerireereinireinieereees 9 00
10 Total payments - add lines 8 and 9. Amended returns - SEE INSIIUCHIONS .........vcvreviierieieisie et 10 00
Computation of Total Due or Overpayment
11 Balance of tax due - If line 7 is larger than line 10, enter balance of tax due. SKIp N 12 ........ccccvvvveveiiisiiesieesnesse s 11 00
12 Overpayment of tax - If line 10 is larger than line 7, enter OVerpaymMent 0f taX ... s 12 00
13 PENAIY BN INTEIESE .....oceececee ettt ettt ettt bbb s8££ s8££ £8 a2 £ £ £ a8 b £ b £ R bbbt b st n bbb s bt 13 00
14 Estimated tax underpayment penalty and interest. If Form 220 is attached, Check BOX ........ccccoviviviniininiecsiecens 14 A |:| 14 00
15 Donation to Citizens Clean Elections Fund - Enter the amount of the donation. Amended returns - see iNStructions ...........ccooeveerreinnnns 15 00
16 TOTAL AMOUNT DUE - Add lines 11, 13, 14, and 15. If money is due, payment must aCCOMPaNY retUM ..........cooeovrevenresrensieneeennes 16 00
17 OVERPAYMENT = SEE INSITUCHIONS ...vvuiveivivisctiiisiteisetesse sttt sebssse bbb s bbb s b s bbbt bbbttt 17 00
18 Amount of line 17 to be applied t0 2000 eSHMALEA tAX ......cvvveiriiersiirieiieiseeeere bbb | 18 | 00
19 Amount to be refunded - Subtract ing 18 from INE 17 .......viviveiiiiiiieicsie ettt 19 00

ADOR 06-0023 (99)



Form 99T (1999) Page 2

Schedule A - Apportionment Formula (Multistate Organizations Only)

The following information must be submitted by all exempt organizations having
unrelated trade or business income from sources both within and without Arizona.

See instructions on pages 5 and 6 before completing this section.

(@ (b) (©
Limited to Unrelated Trade or Business Amounts Total Within Arizona Total Everywhere Ratio Within Arizona
@/ (b)

Al Average yearly value of real and tangible personal Property ..........ccoeveveeeerensenerenenns

A2 Wages, salaries and other compensation of emplOYEES ..........ccvvmrvrnerneenirneneneeneneens

A3 (a) Gross receipts, less returns and allOWaNCES .........c.creereeeieerireineinineineeeseeeeseeseeeseeeens
(b) Double Weight SAIES FACLOF ..........c.cveerieeiieirieireie et X2
(c) Sales factor ratio. For column (a), multiply line A3(a) by line A3(b);

for column (b) enter the amount from line A3(a) .........

A4 Total ratio - add lines A1, A2 and A3(c) in column (c)

A5 Average ratio - divide line A4 by four (4). Enter the result in column (c)
aNA 0N PAGE 1, INE 2 .ot

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis a true, correct and complete return, made in good faith, for the taxable year stated pursuant to the income tax laws of the State of Arizona.

Please

Sign here Signature of officer Date Title

Paid

Preparer's —
Preparer's signature Date

Use Only |
Firm's name (or preparer's, if self-employed) Preparer's TIN
Firm's address ZIP code

ADOR 06-0023 (99)
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